Velpeau on Trepanning in Injuries of the Head. 173 

The whole number of patients treated in the Institute during the year 1821, 
was 1649, of which 422 laboured under diseases of the eye. Of these, 1300 
were cured, and 16 died; 243 were removed to other institutions, and 90 re¬ 
mained under treatment at the close of the year. The number of operations 
performed was 416; of these 56 were upon the eye. The number of individuals 
who attended the Institute during the year was 287, including 136 practitioners. 

D. F. C. 


XX. De l’Operation du Trepan dans les Plates de Tele. Par A. A. M. L. Vel¬ 
peau, Chirurgien de l’Hopital de la Pitie. Paris, 1835. pp. 274. Octavo. 

We have here another chirurgical treatise, upon a subject of great interest, 
from the prolific pen of M. Velpeau. There are few questions in surgery which 
have elicted more research or greater difference of opinion than that of the 
time and circumstances demanding the application of the trephine in injuries of 
the head; and perhaps no one has been loaded with more irrelevant matter in 
evidence, and more palpable non-sequiters in reasoning. In the work before 
us, there is an attempt to define the former and expose the latter, and although 
it must be confessed that the subject is handled with somewhat of the zeal and 
consequent prejudice of a partizan, we rise from its careful perusal with the 
impression that it is calculated to do much good, and no where more especially 
than in this country. It would be vain to attempt a detailed analysis of a vo¬ 
lume nearly one-half of which consists of a rapid enumeration of facts and opi¬ 
nions arranged under a great variety of heads, and the great part of the remain¬ 
der, of a concentrated critique upon the tenets of individuals and schools of 
high authority. We shall therefore confine ourselves to a very general notice 
of the arrangement of the work, with a passing commentary upon a few points 
of peculiar importance. After a very short historical coup-d’ceil, the author 
proceeds, in the second or “dogmatical part,” to notice, seriatim, all the va¬ 
rieties of traumatic injuries to which the head may be subjected, pointing out 
where he considers the trephine to be indicated or contraindicated, illustrating 
his positions by many cases and numerous references to authorities. 

Contusions without fracture of the cranium only demand the operation primarily 
when the pericranium and dura mater are both detached, or likely to become so, 
rendering necrosis of the bone almost inevitable. In fractures of the external table 
only, he recommends the removal of all detached fragments as the more ad- 
viseable course. Even when the diploe is crushed by contusing forces, he does 
not inculcate the use of the trephine, unless urgent symptoms supervene, agree¬ 
ing in this respect with Sir A. Cooper. In fractures of the internal table only, 
the diagnosis is very obscure, and M. Velpeau remarks that they only demand 
the early interference of the surgeon, when a blow, not followed by visible frac¬ 
ture, produces the symptoms of a foreign body in the cranium, in which cases 
the trephine should be employed without hesitation, under the expectation of 
discovering spicula perhaps penetrating the dura mater. 

In fissure attended with internal extravasation, the plan strongly recommend¬ 
ed by some surgeons, that of widening the crack by a wedge, is justly con¬ 
demned, and if the opening is insufficient to give ready egress to the fluids the 
trephine is recommended at once, notwithstanding that in such accidents the 
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chances of success are very small, because these crevices are a proof of very ex¬ 
tensive fracture, often attended with undiscoverable mischief. In multiform 
fractures unattended with displacement, the trephine is only recommended in 
certain cases for the removal of consecutive accidents, but under the head of 
fractures with depression there are some very important remarks. Extensive 
and slight depressions may recover without inconvenience, hut deep depressions 
are vastly more dangerous. When fixed or resistent, they do sometimes recover 
without accident, but the author thinks that when one patient might be saved 
ten would be lost. He grants, however, that in fixed depressions we may wait 
for decided symptoms before attempting to operate. 

“ Depression with mobility is infinitely more to be dreaded! An extravasa¬ 
tion of blood, primitive or consecutive, is frequently the consequence. Even 
when there is no external wound, recovery is very rare. If the fracture is ex¬ 
posed, necrosis of the moveable fragments and deep-seated suppuration are 
' almost inevitable. In all cases such depression is a permanent cause of menin¬ 
gitis, and pains and nervous accidents of all sorts. The operation of trepanning 
is the only efficacious remedy, and is imperiously indicated; unless, at least, it 
is adviseable to renounce all surgery in wounds of the head.” p. 39. 

M. Velpeau considers the trepan almost useless in cases of fracture with 
overlapping of the fragments, but even this rule will not hold in all instances; 
witness the very interesting cases mentioned by Mr. Bransby Cooper, and no¬ 
ticed in the review of his Essays in this number. 

Under the head of gun-shot fractures and foreign bodies in the cranium, re¬ 
ference is made to show most clearly, that local contusions and wounds of the 
brain with or without loss of substance and subsequent suppuration of the cere¬ 
bral matter, are not by any means invariably fatal, when the character of the in¬ 
jury admits of the free discharge of the fluids and flocculi; while on the contrary, 
every one knows that suppuration to any extent within the hemispheres is in¬ 
variably fatal, when there exists no sufficient outlet. These facts are the founda¬ 
tion of the author’s opinions on the use of the trephine in cases of the lodge¬ 
ment of foreign bodies of a fluid nature within the encephalon. He lays it down 
as a general rule that foreign bodies of every description should always be re¬ 
moved if their presence and location can be detected, nor does he hesitate to 
apply the trephine, to divide the dura mater, or to puncture the brain itself 
when necessary, to accomplish this all-important end. In some rare cases 
leaden bullets have remained in the cavity of the cranium for years without pro¬ 
ducing death, and it is a curious and important fact, recognised by M. Velpeau, 
that lead produces less injury to vital tissues than perhaps any other strictly 
foreign substance. Yet these cases in no degree invalidate the law, for they 
may be regarded as almost miraculous. He regards effused blood as a foreign 
substance, and insists on its evacuation under most circumstances, but to this 
there are exceptions. Blood between the dura mater and the bone is always 
collected within well-defined limits, and is rarely found in very great amount. 
From the nature of the surrounding tissues it is absorbed with great difficulty, 
and if extravasated in sufficient quantity to produce the symptoms of compres¬ 
sion, these can only be relieved by its evacuation. In this situation it is exceed¬ 
ingly prone to degenerate, and almost invariably gives rise to suppuration in 
consequence of the changes it undergoes. Again, its presence in any quantity 
insures a necrosis of the whole thickness of the bone, which is in itself a suffi- 
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cient reason for the operation, and the operation has a greater chance of success 
if performed before the symptoms of irritation produced by the change in the 
character of the effusion, or by the morbid condition of the tissues involved have 
had time to supervene. If the quantity of blood extravasated is too small to 
prove injurious, its presence can scarcely be detected. It follows, then, that in 
effusions of blood above the dura mater, the trephine should be employed with¬ 
out hesitation whenever the diagnosis can be made out. The same remark 
holds good, with even greater force when pus is secreted in a similar cavity, 
excepting always those cases in which the removal of pieces of bone complete¬ 
ly loosened by the accident, give a ready outlet to the fluids beneath. When 
blood is effused beneath the dura mater, into the serous cavity of the cranium, 
if it is arterial, it rarely distributes itself very widely, but is frequently circum¬ 
scribed by adhesions; if, on the contrary, it is venous, it may spread over a greater 
space before it coagulates. When the quantity is small it may be absorbed; 
when large it produces symptoms, the gravity of which determine the necessity 
of the trephine. The success of the operation depends much upon the con¬ 
centration of the effusion, but as this cannot be previously ascertained, the ope¬ 
ration is not less indicated in the one case than in the other, nor when circum¬ 
stances demand a resort to the measure, does a failure furnish any valid argu¬ 
ment against its propriety. The serosity which surrounds the effusion contri¬ 
butes to its fluidity and causes it to spread, in many instances, and when it has 
become solid it is often difficult to remove it; these and other reasons have in¬ 
duced Sir Astley and Samuel Cooper, Abernethy, &c. to oppose the operation. 
M. Velpeau, while he grants that it is much less promising than in the previous 
instance, still defends it to a considerable extent. He insists only that it should 
not be decided on lightly, “ severe symptoms of compression alone justify it,” 
in his view. p. 59. Pus similarly situated would warrant the operation if it be cir¬ 
cumscribed, which is not often the case, but it is altogether contemned when 
the signs of general meningitis are present, although in another part of the 
work, the question of the possibility of relief from extensive trepanning in ce¬ 
rebral inflammation is represented as perhaps still open to discussion, because 
it is found that the symptoms of such disease in traumatic cases are milder in 
proportion to the extent in which the bones have been removed. 

When blood is throw'n out into the substance of the brain, he regards the 
case as almost beyond the reach of surgery, but thinks some good maybe done 
if death does not immediately follow, by using the trephine as a means of giv¬ 
ing an outlet to the ruptured portions of the brain and the effused fluids, if na¬ 
ture attempts such an operation, and also to give room for the swelling of the 
brain consequent upon the accident. 

“It results from what I have said, that in traumatic extravasations of the third 
kind, the object of the operation of trepanning should be, less to evacuate the 
blood than to put the organism in a condition to expel it by little and little, to¬ 
gether with the contused or crushed parts, as inflammation and suppuration de¬ 
tach them. Acting also in the same manner with the incisions made to remove 
constriction around parts in a state of severe inflammation, it is then the only 
surgical recourse, having some claim to a trial.” p. 62. 

In traumatic abscesses of the substance of the brain, and in suppuration from 
wounds of the organ when the outlet is not free, the application of the trephine 
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is warmly advocated. The rare cases in which patients have recovered from 
such affections after fistulous openings have formed into the nose or ear, after 
caries has been produced, and the numerous instances in which such abscesses 
have been discharged through the opening of fractures, are regarded as proofs 
of its propriety. M. Velpeau seems to advocate puncturing the brain in very 
threatening cases of this character, but in commenting upon an instance in 
which Dupuytren plunged his lancet an inch into the hemisphere, and thus 
reached the cavity, he remarks— 

“ If the condition of the patient had not been too pressing, a precaution 
might have been taken, and the surgeon placed more at ease in this case. This 
would have been to wait, after having opened the cranium and the dura mater, 
before going further. It might happen, as in cysts of the abdomen treated by the 
method of M. Graves, (Arch. Gen. de Med.) or in the manner of M. Begin, 
(Journ. Hebdom. de Med.) that the sac distended by the pus, free from all 
compression toward one point, would generally be pushed in that direction by 
the expansive force of the brain. It would then be opened with great facility, 
if not promptly evacuated by the efforts of nature. We should have the advan¬ 
tage, moreover, by acting in this manner, of soliciting adhesions around the 
orifice made by the trephine, which would greatly diminish the danger of me¬ 
ningitis, and prevent the accumulation of pus between the dura mater and the 
brain.” p. 87. 

He thinks that many patients die from the neglect of the trepan in cases of 
purulent deposits in the substance of the brain; an opinion with which we hear¬ 
tily coincide; but we may remark that in these cases the removal of a portion 
of bone is of exceedingly little importance unless the dura mater is also laid 
open by the surgeon. We have seen two cases of death after the early employ¬ 
ment of the trephine, in consequence of abscess in the corresponding hemisphere 
produced by the contusion of the brain at the moment of the accident. In both 
cases the collections of pus were large, and approached within less than half 
an inch of the orifice in the cranium, but in neither case was the dura mater 
opened, although the diagnosis was clear, and death inevitable without surgical 
aid. Upon what principle is the surgeon excused in leaving such cases to their 
fete? Can he possibly do harm by his interposition? 

In the third chapter the author speaks of “ complex accidents,” and considers 
ia very few pages the indication or non-indication of the trepan in compressions, 
contusions, concussions, and inflammations of the brain. Under the first head 
there are some remarks with regard to the mechanical forces habitually acting 
on the brain, which are not very perspicuous, but we need not dilate upon these 
sections, for they contain for the most part mere corroborations of the princi¬ 
ples already noticed. One remark we will extract. 

“Unless it is slight—so slight as to produce but very feeble accidents—con¬ 
tusion of the brain appears to me incapable of resolution. If it is carried a 
little further, we see it rapidly give place to a pultaceous matter, a true mixture 
of blood, altered tissues, and pus, which collection is not less to be dreaded 
than an ill-conditioned abscess. How is this termination to be prevented or 
obviated otherwise than by the operation of trepanning? If the cranium is 
open, the contused parts may be ejected by little and little, &c.” p. 97. 

We cannot forbear one comment upon the prognosis of the operation if per¬ 
formed for the relief of contusion. The inertia of the whole cerebral mass 
seems to be too much neglected by authors who treat of injuries of the 
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head. The brain with its membranes is very compressible, in consequence of 
the number and size of its vessels which may be partially evacuated at any 
time by pressure. Now, in falls on the head, when the cranium is instanta¬ 
neously arrested, the soft and yielding brain still retains its momentum, and 
would tend to flatten itself against that part of the cranium which first strikes 
the soil, were it not that the encephalon being impervious to air, the brain on 
the opposite side cannot quit its contact with the dura mater, without pro¬ 
ducing either a vacuum or an extravasation on that side. The former cannot 
occur at all, because the forces required to produce a vacuum are greater than 
those which would suffice to crush the cranium, and the latter cannot become 
considerable until some time has elapsed. But the inertia of the brain in mo¬ 
tion, though it may not separate it from the dura mater, is sufficient to increase 
very greatly its pressure upon that side of the cranium which impinges, and di¬ 
minishes it to an equal extent at the opposite surface. The necessary conse¬ 
quence of this double action is, that the blood in the vessels on the lower side 
is suddenly forced out, and that it rushes in additional quantities toward the 
upper side. The brain below is in some degree protected from the contusion 
by the gradual expression of its blood, which acts as a retarding force; but the 
reaction of this blood upon the coats of the vessels is an additional cause of dan¬ 
ger at the upper surface. In severe falls, then, which produce no fracture, 
there must always be engorgement and sometimes contusion, and extravasation 
at the point opposite the external injury, even when there is no mischief to the 
corresponding side of the brain, but when fracture occurs there is injury on 
both sides, which, however, may be frequently less important at the wound 
than on the other side of the head. On the contrary, in injuries received from 
bodies in motion, such as stones, canes, &c. the inertia of the brain has little 
effect, and the contusion and extravasation are almost always found near the 
external wound. In the latter cases the prognosis after operating would be 
more favourable, while in the former, the trephine must be sometimes applied 
on the side opposite the blow, Or, (if there be fracture with depression,) on 
both sides, and in either case the chance of success is much diminished. Extra¬ 
vasations and contusions from this species of contre-coup can very rarely occur 
externally to the dura mater, and therefore their presence is only inferred from 
the nature of the paralysis which supervenes; the uncertainty of the diagnosis 
adds then to the difficulties of the case; yet we are by no means prepared to 
oppose the views of M. Velpeau as to the indications of treatment. 

The author then proceeds to consider the more remote morbid consequences 
of injuries of the cranium, such as fixed pains at the site of the former wound, 
•whether permanent or intermittent, convulsive or tetanic movements, or true 
epileptic paroxysms. When such cases become threatening the trephine should 
sometimes be employed, care being taken to avoid deception from mere ner¬ 
vous symptoms, and sympathetic affections which may falsely appear due to the 
injury. A considerable number of references to authority are adduced in rela¬ 
tion to the propriety and safety of operating under such circumstances. 

The fourth chapter is given chiefly to the symptomatology of the several 
classes of injury to the head—irritation, compression, contusion, concussion, 
and inflammation. It contains some interesting remarks, but it is to be regret¬ 
ted that M. Velpeau has not enlarged this portion of the work so as to present 
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a more complete view of the diagnosis, particularly in cases of a mixed cha¬ 
racter. The next chapter treats of the application of the trephine on various 
parts of the cranium. Neither the vicinity of the great sinuses, nor the chief 
trunk of the middle artery of the dura mater, are considered as objections to its 
use. Haemorrhage from the former vessels, he thinks, may be readily arrested, 
and that from the latter is not generally alarming. The necessity of involving 
the sutures, or dissecting the temporal muscles, is not held a more serious ob¬ 
jection, and when circumstances require it he recommends the operator to dis¬ 
regard the frontal sinus, the occipital and parietal protuberances, and even ad¬ 
vises the occasional application of the trephine over the cerebellic fossa and the 
mastoid process. 

Lastly. The dogmatic part of the work is completed by a few remarks on 
the degree of importance attached to the operation of trepanning without re¬ 
ference to the accidents that demand it. It is treated as a proceeding attended 
with little intrinsic danger, and as by no means severe. That both the difficulty 
and the probable ill effects of the operation have been greatly exaggerated we 
can well believe. According to M. Velpeau, the only plausible objection urged 
against the use of the trephine, when distinctly indicated, is the consequent ex¬ 
posure of the brain to the air. 

“ The idea of Munro, revived by Bell, (Benjamin Bell?) as to the danger of 
placing the serous surfaces in contact with the atmosphere, has taken such deep 
root in the minds of surgeons, that it is almost rash to think of disputing it.” 
p. 142. 

Our author does dispute it, and very ably too, though he may be pleased to 
hear that the doctrine has not taken deep root on this side of the Atlantic, nor 
is it by any means so prevalent as he seems to think in Great Britain. 

Of the third part of the work, entitled an “ Estimate of Doctrines and Facts,” 
we shall have little to add after recommending it to the perusal of all who have 
access to the work. It is a gentlemanly review of the opinions of the most dis¬ 
tinguished surgeons, occasionally severe, but always fair and candid. In the 
chapter on American facts and opinions, he notices the paper of Professor Eve, 
published in this journal during the last year, the report of cases by Dr. Norris, 
house surgeon of the Pennsylvania Hospital, and the very important communica¬ 
tions of Professor Dudley, of Lexington, in the Transylvania Journal of the 
Medical Sciences. Beyond these facts, he says, “ we find almost nothing upon 
the trephine in the writings published by our profession in the United States.” 
p. 192. 

The fourth and last part is given to the consideration of the occasional ulte¬ 
rior ill consequences of the operation, such as tumours issuing by the opening, 
hernia cerebri, swelling, or what M. Velpeau calls rarefaction of the bone, &c. 
The last-mentioned affection is nothing else but an enlargement of the solid 
portion of bdne, affected by the vessels of the bone itself, independently of its 
membranes, and which sometimes produce pressure on the brain long after the 
cicatrix appears perfect, as it did in a case but too well-remembered in this city, 
in which, after recovering from a fracture from a pistol-shot the patient re¬ 
covered, but died a long time after, from the effects of such a tumour. This 
case is alluded to in the work under notice. 

In taking leave of the reader we recommend the perusal of this treatise to all 
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American surgeons, not for its originality, but for its candour. It is rich in in¬ 
teresting cases and references, and appears to establish most completely many 
of the principles advocated. We cannot go the quite full length with M. Vel¬ 
peau in recommending the trephine in certain cases, but we firmly believe that 
those who read his remarks will be prepared to act with more decision than is 
now customary in cases of injuries of apparently desperate character. There 
is one principle advocated by some very distinguished men in this country, 
which is sometimes applied, bytheirjuniorsatleast, in a manner deserving of all 
reprobation—it is this, that a dangerous and extremely doubtful operation is to be 
avoided in many cases, simply because the failure may compromise the reputation 
and destroy the usefulness of the surgeon! This feeling, to our certain know¬ 
ledge, has prevented the use of the trephine in many cases in this country. Now, 
though we are no ardent lovers of mutilation and the knife, we never witness a 
surgeon in debate upon a case involving the certain loss of life, if left to nature, 
and making out his opinion of the indications by casting his reputation into the 
scale, but with a kind of nervous shudder and certain reminiscences of a court 
and jury. K. C. 


XXI. A Compendium of Operative Surgery, intended for the Use of Students, and 
containing a Description of all Surgical Operations. Illustrated with Engravings. 
No. 1. By Thomas L. Ogieb, M. D. Lecturer on Anatomy and Operative 
Surgery, and Thomas M. Logan, M. D. Lecturer on Materia Medica and The¬ 
rapeutics. Charleston, 1834. pp. 262. 

A suitable manuel of operative surgery, illustrated by plates, and adapted to 
the state of the art in this country is very much wanted, and we took up this 
little faciculus in the hope that it would prove the commencement of such an 
undertaking; but candour compels to confess that our hopes have not been al¬ 
together realized. 

The first number, the only one yet published, treats of the various forms of 
incisions, and the mode of handling the knife in performing them, the several 
varieties of suture, the different species of ligatures, the mode of tying the tem¬ 
poral and facial arteries, and the operation suggested by M. Manec for securing 
the lingual artery. In the introduction, the author’s acknowledge the extent 
to which they have used the well-known works of MM. Manec, Coster, Velpeau, 
Sabatier and Blandin, and indeed the whole aspect of the number is pecu¬ 
liarly French. Waving all remarks upon the rules for holding the instrument 
and making incisions, not because they are perfect and unexceptional, we may 
notice that the bistoury is the instrument described as appreciable to almost all 
cases, and little more than a bare allusion is made to the scalpel, while as it 
is well known the instruments generally called by the former name are scarcely 
ever used in this country, except in punctures, in cutting from within outward¬ 
ly, in laying open fistula, or in dividing parts upon the grooved director. The 
broad bistoury figured in the first plate, and fitted for great incisions, is an in¬ 
strument which we have never seen employed. The English scalpel placed 
beside it, with the steel continued through the handle, and terminated by a 
rasperatory is only seen in trepanning cases, and this particular specimen 
with it3 acuminated point, has a form very ill-adapted to the uses to which 



